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ARTICLES OF ORGANIZATION FOR FLORIDA LIV ED LIASIUTY COMPANY

.ARTICLE I - Name:
The name of the Limited Liability Commpany is:

ALAS MULTISERVICES, LLC.
(Must end with the words “Limited Liability Company, “L.L.C.,"” or “LLC.")

ARTICLE II - Address:

The mailing address and street address of the principal offica of the Limited Liability Company is:
Erincipal Office Address; Mailinz Address:

13080 CORONADO TERRACE | ADC TER

NORTH MIAMIL, FL 33181 NORTH MIAMI, FL 33181
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ARTICLE TIX - Registered Agent, Registered Office, & Reglstered Agent’s Signature: 5o ; S
(The Limited Liability Compuny cannot serve as its own Registered Agent. 'You must designate aﬁ';iﬁd;vid'm_;}-or i
another business entity with an active Florida registmtion) - - S F
bt R
The name and the Florida street address of the registered agent are: {x}‘ < r—u{%
A L
-t .
SAUL R BRENESKY AR 2 T
Name Gir P ""1
Ty ey
13080 CORONADO TERRACE 2700

Florida street address (P.O. Box NQT acceptabic)

NORTH MIAMI FL 33181
City Zip

Having been named as ragistered agent and to accept service of process Jor the above siated limited liability compeny at
the place designaled in this certificote, I hereby accept the appointment as registered agent and agree 1o act in this
capacity. I further agres 1o comply with the provisions of all starures relating to the proper and complete performance
of my durles, and I am famiflar with and accepr the obligarions of my postrion as registered agent as provided for in
Chaptor 605, F.5.
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ARTICLE V-
The name end address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Addrags:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR SAUL R BRENESKY

13080 CORONADQ TERRACE
NORTH MIAM{, FL 33181

AMBR OSCAR C AGUILAR
13080 CORONADQ TERRACE

NORTH MIAMI, FL. 33161

AMBR JASON M DUNLAP
N TERRAGE
NORTH MIAMI, FL 33181
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(Use attachment if necessary) 3’;};&
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ARTICLE V: Effective date, if other than the date of filing: . (OP'TTO?\@L?J

([t 2n effective darte is listed, the date must be speciflc and cannat he more than five business days pri{)iitg_ or %
e}

the date of filing.) nH

ARTICLE VI: Qther provisions, if any. ':_ o
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REQUERED SIGNATURE s(%{

S@Hfmﬂ? a member or an authorized jepresentative of a member,
(o sccordance with section 05,0203 (1) (b), Floridd $fatutes, the execution of this document
constitutes an affirmation under the penaltiss of perjury that the facta qtated hersin are e,
I am aware that say false (oformation submitted in 2 documant to the Department of State
congtitates a third degres felany as provided for ins.817.155, F.8.))

SAYL @ﬁ/ﬂmf’_f Ay

Typed or printed narme ﬁwee
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